Identification of the histological type of bronchial carcinoma is important because it is related to prognosis and response to treatment. Payne et al' compared cell type prediction by cytology and biopsy techniques with the cell type determined by histological examination of thoracotomy or necropsy specimens. All bronchial biopsy specimens were obtained through the rigid bronchoscope. That study has recently been extended by the addition of results (including those based on fibreoptic bronchial biopsy specimens) from another centre.2 Biopsy samples obtained by rigid and fibreoptic bronchoscopy were not, however, analysed separately. Biopsy forceps passed through the fibreoptic bronchoscope are much smaller than those used with the rigid instrument. Consequently, samples are smaller and may also be crushed during withdrawal through the biopsy channel of the bronchoscope. For these reasons interpretation of the histological features of biopsy specimens obtained at fibreoptic bronchoscopy may be more difficult. the false-negative rate by: 100 minus sensitivity. In the context of this study sensitivity and specificity refer to the identification of cell type rather than to the diagnosis of malignancy-that is, sensitivity indicates the proportion of patients with a particular cell type correctly diagnosed as having that cell type, and specificity indicates the proportion of patients who did not have that cell type who were shown not to have that cell type. Table 1 shows these characteristics for each biopsy technique for each cell type. The sensitivity and specificity of a test determine what proportion of patients with and without the disease will have positive and negative results. To interpret a result for an individual patient the clinician wishes to know its positive predictive valuethat is, if the test is positive what is the probability that the disease is present-and its negative predictive value-if the test is negative what is the probability that the disease is absent. These probabilities depend on the test characteristics and the prior estimate of the likelihood that the disease is present. A greater prior likelihood that a particular cell type is present leads to a higher positive predictive value of a biopsy specimen showing that cell type and a lower negative predictive value of a biopsy specimen not ' showing that cell type. Table 2 shows the predictive values for each biopsy technique for each cell type. Recent frequencies of histological types of bronchial carcinoma in patients presenting to the London Chest Hospital8 were used as the prior estimates of the probability that each cell type was present. These frequencies differ from those found in this study because the cases were selected on the grounds of availability of confirmatory histology.
Discussion
The histological type of bronchial carcinoma influences decisions about treatment. As fibreoptic bronchoscopy is superseding rigid bronchoscopy for diagnostic purposes it is important to know that it provides comparable diagnostic accuracy. The fibreoptic bronchoscope has been shown to have a greater biopsy range and a higher rate of histological confirmation of carcinoma when tumour is visible than the rigid bronchoscope. 9 We are not aware of any previous studies which compare the reliability of fibreoptic and rigid bronchoscopic biopsies in diagnosing cell type. 
